U.S. Depart t of Lab F d
Office ofel_p:bg:-?\?agaggmoerm FORM LM-30 Ofﬁceocr)Tr\zglg;%‘é%’nem

st 10 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expies 11-30-2006

This reportis mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

B » NGO /
1. File Number U - {/@Z J/ ' 2. Fiscal Year Covered From:
m//@lj Through: / /@

3. Name and address of person filing. 4. Name, file number, and address of labor organizaticn.
Name Chiaekd?___l[ 77777 l @é?ﬁtﬂm ) 4_ - _! Name l_S}},GEt Metal Workers Local No. 66 l

Labor Crganization File Number 5;2{ éﬂzj
P.O. Box, Bldg., Room No., if any ! - L I P.Q. Box, Building and Room Number, if anyl ) ]
Sweel [24219 15cn PL sE . ]| Street 13513 e 126¢h PL : o
Cty [potnerzs || o |kirkiand ]
State [Hashington | ZPCode+4 (98021 || Stte [Washington ZPCode+4 (98034 |

5. Position in labor organization. ——~- -
[Bus:mess Manager I

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifled in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of Interest, Transaction, or income.

Name rﬁﬁr )

Trade Name, if any: 'j

P.0. Box, Bldg., Room No., if any { ___J

7.b. Amount.

S

Stae [ ] APCode+s|

Signature

16, Signature and verification. The undeisigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted In this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the seclion on penalties in the insiructions.)

Signed C/d-(._.:_. \r\\/ Oon fﬁyll—{—bb’ |(425)820 2306

( \ Date Telephane Number

-
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Name of Person Filing  Charlie Mulcahy

File Number U-

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or [easing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business (including trade name, if any).

Name|[Northwest sheet Metal Workers Trust |
Trade Name, if any: l e Jn

P.0. Box, Bldg., Room No., ifany |PQ_Box 5‘,1,3,3_-,,,,,,7,#
¢y [spokane ]

Steet[1322 N Post

9. Business deals with:

a. Labor Organization

[j b. Trust

,j ¢. Employer

Neme| ]

Trade Name, if any: r o

P.0O. Box, Bidg., Reom No., if any

Street L e

11.a. Nature of such dealing.

The Trust Fund(slis(arel Taft-Hartley Multi-ewmployer
Trust Funds that provide fringe benefit coverage to
employees represented by the Union and to Union
employees. The Union is cone of the settlors of the
Fund{s} and makes contributions to the Fund(s).

11.b. Approximate dollar value of such dealing. $950,000

12.a. Nature of interest held or income received.

2/5/04 Board Meeting Lunch %3
2/6/05 Board Meeting Lunch $30
5/19/05 Lodging/Board Meeting $294

12.b. Amount. §354]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Mame [Proxy Vote Plus ]

Trade Name, if any: [7_77 . __i—:/J
P.O. Box, Bldg., Reom No., if any o S
Street|Two Nortnfield Plaze |

Cty [worthfiera

14.a. Nature of payment,

7/21/04 Business Meeting Meal $68

13.b. |s the Business an Employer [7] or Consultant 5(] ?

14.b. Amount of payment.
568
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Name of Person Filing charlie Mulcahy File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing to, or otherwise dealing with the business of an employer whose employees your labor grganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your lakor organization or with a trust in which
your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [SMW Local Unions & Councils Pension Fund .
Coo o T 1><] a. Labor Organization

Trade Name, if any: r ' 'J

e [_E b. Trust
P.O. Box, Bldg., Room No., if any 7 !
Street[601 N Fairfax Stree Suite 500 T Sl
City Li}}_e_xap@;ia ____________ B - !
State |[virginia |zIPCode +4 (22314 |

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name. .
N [_ _j The Trust Fund(s) is(are)}Taft-Hartly Multi-employer
ame | - - - e that provides fringe benefit coverage to employees

. — represented by the Union employees. The Union is
Trade Name, |fany:[_ o I one of the settlors of the Fund({s) and makes
S contributions to the Fund(s) on behalf of its

P.0. Box, Bldg., Room No., if any ] employees.

Slreet[mw - S . _ -

Ciy [_ .......................... - e

State| o ~jzwPCoder4[ | | 11.b. Approximate dollar value of such deafing. 212,000
12.a. Nature of interest held or Income received.
6/21-6/22/04 LU&C Pension meeting Meals $3358
11/18-11/19/04 LU&C Pension meeting meals $246
11/19/04 Golf Fees 5100
12.b. Amount. $681
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Name of Person Filing charlie Mulcahy

File Number U-

Part B Continuatlon Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name [destern Washington Sheet Metal JATC |

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any f

Street[13513 NE 126th Place

Cly [kirklana )

State !Washington

ZIP Code + 4 {%634 ]

9. Business deals with:

a. Labor Organization

™1 b. Trust
-

[—’ c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

]

Name |

e —

Trade Name, if any: I/"_"_m )

P.0. Box, Bldg., Room No., if any J

U Tl arcede+4 |

11.a. Nature of such dealing.

The Trust Fund is a Taft-Hartley Multi-employer
that provides apprenticeship and other training to
employees represented by the Union. The Union is
one of the settlors of the Fund and makes
contibutions to the Fund on behalf of its
employees.

11.b. Approximate dollar value of such dealing. $50,000

12.a. Nature of interest held or income received.

3/25/2004 Lodging for apprentice contest $281
7/09/2004 Lodging for JATC Trustee retreat 5328

12.b. Amount, 360 QJ
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Name of Person Filing charlie Mulcahy

File Number U-

Part B Continuation Page

your |abor organization Is Interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employses your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any}.

Name W Sheet Metal Trust

Trade Name, if any: r ’

P.G, Box, Bldg., Room No., if any [suite 110 1

O [monroe |

E— 1

Strest [ii'_é_:ﬁljoifgﬁvbewi_s_ Street o .,A,,k.,,,,J

| ZIP Code + 4 PY T 4J

9. Business deals with:

a. Labor Organization
X

,—! b. Trust

[_] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Namelmr o S }

Trade Name, if any:; [

P.O.Box, Bldg., Room No., ifany | T}

Slreet["' e e e

L |ZPouderal ]

S

11.a. Nature of such dealing.

The Trust is a Taft-Hartley Multi-employer Trust
Fund that provides fringe coverage to employees

represented by the Union and to Union employees.
The Union is cne of the settlors of the Fund and
makes contibutions to the fund on behalf of its

employees,

11.b. Approximate dcllar value of such dealing.

$62,000

12.a. Nature of interest held or income received.

7/29/2004 Lodging for Trustee Board Meeting $213

7/30/2004 Golf Green Fees 7 g 39

i2.b. Amount. $252
Form LM-30 (2003) Page 5 of 6




Name of Person Filing charlie Mulcahy File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or [easing direclly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name{allied Metal Crafts :
T T T a. Labor Crganization

Trade Name,ifeny:[ 0 ]
r

EJ ¢. Employer

b. Trust

L

P.O. Box, Bldg., Room No,, ifany [0 Box 34203 |

Streel {2815 2nd Ave #300 - ]

O jseaccle ]

State [Washington  |ZPCode+4 [sg121 |

10. If 9.b. or 9.c. is checked give trust or employer's name.
T T e e The Trust is a Taft-Hartley Multi-employer Trust
Narne — . R— ,,J Fund that provides fringe benefit coverage to
employees represented by the the Union.

11.a. Nature of such dealing.

Trade Name, if any: [

P.0, Box, Bldg., Room No., if any “,,___ T ”7
Stl‘eet[”)“” oo o 7Ji
City [ - -

e S e — o 1
State[_______ S —] ZIP Code + 4 [j 11.b. Approximate dollar value of such dealing. I-

12.a. Mature of interest held or income received.

05/10/2004 Trust meeting meal $28.00

12.b. Amount.

Form LM-30 {2003) Page 6 of 6




